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Mohoney Logistics ond Trqnsporf Services LLC

August 1, 2021

To Whom It May Concern:

Please consider my application and expedite the process of approval, I am requesting that the approval

be expedited because this is my only source of revenue, and I have exhausted my savings to purchase

vans necessary to operate the NEMT company.
If there is anything that can be done to shorten the processing time, please advise, because the 6-week

normal processing, would impose a significant hardship to our family and finances.

Thank you in advance for your consideration.

rxf~~ZHj~v
Kimberly L Mahoney
Mahoney Logistics and Transport Services LLC
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STATF. OF SOUTH CAROI.INA

(Caption of Case)
Flxample: Apphcation for a Class (.'hancr Cenificate from

John Doe dba Doc's (.imo

Application for Class C Non-Emergency Ccrtillcntc
hlahoncy Logistics and Transportation Services
LLC

(please type or pnni)
$ I ilt 4 b Kimberly L. Mahoncy

)

)
BEFORE THE

PUBI.IC SFRVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

) DOCKET

) NUMBER:

)

) ((ibis is your first i™ filing an snntuauea wub the PSC, you witt aoi

bsve a Darker Nuiubrr Tbe Commission witt smgn oar io &au I('yov

have n(ed mtb ibc Commission before, a Iiockri Number uss assigned

) eud should be catered stxwe

803-d93-4001
Tcicphonc:

Address: )8) Fairwa Circle

Rock Hill SC 29730

Fnx:

Other:

803-329-5866

Fmag mahonc lovistic a shoo.corn

NOTE; Tbc cover sheet and information coniaincd herein ncithcr rcplaccs nor supplcmcnts thc liling and service of pleadings or other paper

as n:quired by law. this form is required for use by ihe Public Service Commission o('South Carolina for the purpiae of docketing and must

bc lit(cd out corn tctelv.

NATURE OF ACTION ICheck nll that apply)

Q Apphcation - Class A(A Restricted

Q Applicution - Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus

g Application - Class C Non-Emergency

Q Applicauon - Class C Strctchcr Van

Q Application - Class E I-louschold Goods

Q Application - Class E I lazardous Waste

Application

Q (request for L'xtension to Comply with Order

Reques( for (Jrder Gicdntuig Authonty to Obtain a Certilicate

of Public Convenience and Necessity tube Rescinded

Request for Cancellation of Ccrtifiraic

Request for Suspension

Request tur Reins(a(en(en(

Q Request for Name Change on Certificate

Q Rcqucst to Amend Scope of Authonty

Q Request to Amend Tari(T(rate increase, ctc )

Q Request to Amend Passenger Limit

Q Request

Fxhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Q Puhlnher'. AE)ddvu

Reservation I cner

Q Response

Q Return to Petition

Q Other;

If you have uny qucsiions about this form, Please comact Utc PUBI IC SERVICL'OMMISSION at 803-896.6 I 00,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Lxecu(ivc Center Dnvc, Suite 100

Columbia. Suuth Carohna 29210

Phone:(803) 896-5(00 Fax:(803) 896-5199

APPI.ICAT ION ItOR CERl II'ICATE OF PUBI.IC CONVENIFNCF. ANB .'iECESSITY I OR

OPERATION OF MOTOR VEHICLE CARRIFR

CI.ASS C - NO(ti-EMERGENCY pate. 08 05i2021

Application is hcreb) made fora Cenificatc ol'Public Comcnience and Necessity, in accordance «ith thc provisioll

of S C. Code Ann., sx 58-23-10, et seq. (1976), and amendmcnts thereto.

Mahoney Logistics dt Transport Scrviccs LLC.
Name under ii ic usiness is to con acted (coiporauon, partners ip, or so c propnctots ip, »it or»ithout tra c name.)

lgl Fairway Circle Rock Hill, SC 29730
Stre»t A ress o App icant

Maihng A dress of Applicant(i i erent rom street address)

803493-4001
Phone

803-329-5866

mahoncylogisticsQayahoo.corn
Emad Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence I'rom thc South Carohna
Secretary ol'State and (hc Articles of Incorporation must bc attached. (If incorporated outside ot'SC, anach South
Curolma Secretary oi'State "Foreign Corporation" Ccrtificate.)

3 Sclcct Entity Type. (Check onc)

Q Ind« idual Owner'Sole Proprietorship

Partncrslup - I ist names and address ol'all person hat ing an interest in thc business.

[x) Corporation - List n,inws and addresses ol'(wo principal ofliccm.

Kmtbrty I . tvtahone&

I uftt
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Applicant is financially ublc to I'umish the services as spccilicd in this application and sub&nits the following
statement ol'assets and liabilities.

Financial Statemeni

Applicant's assets and liab&litics urc us folio»s:

Assets:

Value ol'Real Estate

Value of Motor Vchiclcs

C;ish on I land

Cash in Bank

10,000

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed un Motor Vchiclcs o,ooo

Busmcss!Other Loans Owed,ooo

Other Liabilities or Debts

Value of Other Assets and
L'qmpmcnt

Total Assets H;~o~
Total I iahilitics

INSTRUCTIONS:

I "~Vs e3}Like&IL~i" means thc actual or estimated market value of any real propeny/buildmgs owned by ihe
Company/Business Applying for a Certificate.

2. "~l~an~ss~l)s" means the outstanding balance on any Mortgage, Equity Linc or other I.oan secured

by the Real fr&atc listed m Item I.

3. "~V& aestfhttoLVV&istcs" means dic actual or fair estimated value of any moving vans, trucks or odicr &eh«:Ics

owned by thc Company/Business Applying for a Ccnificatc.

V i I "means the outstanding balance on any loans or hens on thc vehicles listed m l&em 3

3. -~aLs&&Iso&f's thc total ufactual cash held by thc Companyinusincss applying fora Certif&ca&e on thc day thn
I'orm» lillcd out.

(&. -BHa&
'

/ I "means the outstandmg balance on any small busmess loan or other unsecured loan
n«idc l&y a person. bank or business to the Business/Company appl) ing for a Ccniticatc

7
" means (hc current balance m checking a«coul&a, savu&gs a«coll&i&s or &lie 1&kc Ill ilm II &mc (&I'lm

Company/Business applying for a Ccnificate. Do not include retirement accoums or personal b,ink sic&aint batanvc&

}I '~V'I us&}LQ&bcL&&&~x'i '3&0&)dhtutp/seat" should include thc actual or ovum«ted &slue ol items such as ollicc
cipnpment im&mputers&I'umishings), moving equipment Ihand trucks/blankets/stmpping), and trmlers

0!~bts" means spemlic amounts/balances winch thc Company/Bus&ncs& appl) mg tor a Den&lie«ie
kno»s that n owes tu other persons or compames; for example franchise I'ees. 11ns does NOT mcludc regular bdl&

such as clcctnciiy bills securi&y system costs, insumnce, xalarieq ctc.

2 iil'll
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PROPOSED RATES AND CHARGES FOR SERVICE

'r cs:

Medicaid Rate
AMBULATORY SERVICI!S
0-3 miles-$ 19.02
4-6 miles-$23.75
7-10 miles-$25.08
Aller 10 miles-$2.54 per mile

Private Pay Rate
AMBULATORY SERVICLS
0-3 miles-$28.03
4-6 miles-$32.15
7-10 miles-$38.72

Aller 10 miles-$2.54 per mile

WHEFLCHAIR SERVICES
0-3 miles-$26.35
4-6 miles-$30.97
7-10 Iniles-$36.75
AAer 10 miles $3.69 per mile

WHEELCHAIR SERVICES
0-3 miles-$34.19
4-6 miles-$39.87
7-10 miles-$44.82
AAcr 10 miles-$3.69 per mile

Non-Medical Stretcher Services- N/A Non-Medical Stretcher Services-N/A

Rc ue ted co e fAuth ri he k c u t'e 'hi arere uestin e i ion too oretc
You will only bc allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all countics in South Carolina.

Q Abbcs itic

Q Atkcn

Q Agendatc

Anderson

Q Bamberg

Q Bamwcll

Q Beauroh

Berkeley

Q Calhoun

Q Charleston

Cherokee

Q Chester

Q Chcstcrficld

Q Clarendon

Q Colleton

Dartington

Q Dillon

Q Dorchester

Edgcttctd

Q Fairticld

Florencc

Q Georgetown

Q Grccnville

Q Grccnwood

Q tlampton

I lorry

Q Iusper

Q Kcrsbau

Q Lancaster

Q Laur'cns

Q t.cc

Q Lexington

Q Marion

Marlboro

Q McCormick

Q Newbcrry

Ocuncc

Q Orangcburg

Q ptckcns

Richtunrt

Salads

Spahanburg

Sumter

Q Union

Q WIttiamsburg

Q York

0 Statewide

3ufg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. 1lowcvcr, prior to heing issued a ccrtificatc by OR'i,
you will bc rcquircd to have obtained a vchiclc.

51@uiiei u b er i i i c (The number of passcngcrs a t chicle is equipped
to carry is based on the number of~at in thc vehicle, including thc driver's seatbelt.)

P 1-7 Passcngcrs, including driver
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INSURANCE QUOTE

slim&&quis pl.pppn.
Tl&i msuninic quote must hc complete, lis(ing cu&rent insurance pr&nniums. Al thc d&sire&ion ol the Commission, a copy of con cot
u&sursncc policlcs ma) bv rvqu&rcd. Do nol provide a copy of Insumnce policies unless rcqucstcd. Y&m will not hc rcqu&red &o

puri'hssi msurancc until your application has been approved and an order lu&s bccn Issued hy thc pS(' t(IS IS O)JLY A QUOT(

I hi lollowing insumncc quote is I'or:

MA( IONIIY LOGISTICS AND TRANSPORT SERVICI S LLC

Name of Applicant

It(I FAIRWAY CIRCLE ROCK I(ILL, SC 29730

Address of Applicant

Li,&bility Insurance S

12
I hc above quoted premium is for a term of months.

ihlinimum I.imils - Bodily injury and property damage limits will not be less
than the I'allowing: I.in&its Quoted

Liability Combined Each Occurancc

Medical Paymcnls pcr Person

$ 1,000,000

S 1,000

1.000.000

1.000

KOBL'NSURANCE COMPANY

Name o Insurance Company
932 E. BROOKLINE STREET WINSTON SALEM,

Home 0 &ce A ress o Company

I, the Applicant, om familiar with thc Commission's Rules and Regulations relating to insurance requlremcnts and
lhc above quote meets thc minimum insurance limits prcscribcd. Thc insumnce company makm this quote is

a&&thor(wed by the South Carolina Dcparlmcnl of (nsurancc to dnhusincss in South Carohna.

sP() I'IU';
Il') ou n &sh lo sell insure )our molar i chic(os for habilily and propchy danmge, you musi c&m&pli iiiih S C. Cods Ann
Svilnins.s(& J)-(&0 and 58-23-910. I&or morc inl'onnation, contact lhe l)epona&cnt of lvtotor Yvlnc'lcs Iu (g03) &u&o-S is 7 or
(t(()t) &&9(&.9903.

11 ) in& w &sh n& .Ipply,'Is;I scil-Insufed lin wo&'kct's con&penn&t&nn cove& &ge u& Soulh C'I(oh&& I ) ou n111 Jo io w ith Ihc south
('urn)inn Winkcl'i Compensutmn ('ununission (WL'(') prni idcd i)mt ) ou ii ill hc able to I ) post a u&r&n) bond or )encl of-

c&c&hl iiilli ili w('('iu,& n11&nnuun ol Rsn(l (&00. ) agree n& p iy a yen() sell'surmcc ms,.aiil 1) .Ig&vc n& p&1 Jn

InnnJI Jssisu&wnl n1 II&c Smith ( 'u&olin i Second Into&) I und I&&n morc inl'ornmt&on mml icl Ihe tt CC Scl I Inpuru&i c

l)&v&sion al (l(0'1) 737-S712 or on lhe web al u &iu.ace s&J&c sr us scil'suraniic

S ol a
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E bibb nt Wbb r d~bbb VWA

MAI IONI:.Y LOGISl ICS AND 'I RANSPORT SLi(VICIiS LI.C

Name

I, lb thcrc currently any outstanding judgments against the Applicant?

Q Ycs Qo No

lt Yeb, libt judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and gob eming I'or-hire motor
carrier operations in South South Carulina, and docs Applicant agrcc io operate in cumplnmcc w iih these
statutes and regulations?

Qb Ycs Q No

3. Ib Applicant aware of the Commission's insurance requirements and the insumncc premium cosm assocmted
there« ith'&

Qb Ycs Q No

not ti
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Exhibit on Driver nnli tcations

Applicant understands that drit era must possess at least a current American Red Cross Standard First Aid and

CPR Ccrtiiicaic ur its cquii slant, and records that verify/record such training must be kept on file at Ihc

company's pnmary place ot'ol'business within South Carolina,

Qe Ycs Q Nu

2. Applicant understands that driven must be in compliance with all OSI IA regulations.

Qo Ycs Q No

3. Applicant understands that drivers must bc trained in thc use of all vehicle installed safety cquipinent such as

nvo-way mdios, first-aid kits, fire extinguishers, and other equipment as outhncd in VSC Regulations.

Qo Yes Q No

4. Applicant understands that drivers must bc able to physically perfomi actions necessary to assist persons
with disabilities, including wheelchair users.

Qo Ycs Q No

S. Applicant understands that drivers inust wear a professional uniform and photo idcntilication badge tluu

cosily identifies the driver mid thc company for whom the driver works.

Qo Ycs Q No

tn Applicant undcrstan&ls that drivers must complete twelve (12) hours of in-service tniining annu.illy m die al ca

of safi ty. aiul records tliat vcrifylrccord such tmining must be kept on file at thc contp,ttty's pritnitry place of
business within South Carolina.

Q Yc Q No

7 of tt
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PUBLIC SI RVICE COh)MISSION OF SOUTII CAR()I INA
IO I I XECUTIV)r CENT I R Uk)VI, bt)I I E 100

COLIJMBIA, SOUT)l ('AROLINA 2')210

Applicant is 1'amiliur with thc provision of S.C. Code Ann. f)58-23-10, et set).(1976), and amendmcnls thereto,
mul R.103-100 Ihrough R.103-241 of the Commission's Rules and Regulations lor Motor Carriers (S C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of thc Department of public Safety's Rules and Regulationv
for Motor Carriers (Volume 2, S.C. Code Ann., 197(i) and amendmenls thereto, and hereby promises compliance
thcrew ith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must bc served by
c)cctromc sert icc, registcrcd or ccrtilicd mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
Thc Appbcant AGRLFS to rcccive future Commission orders related tu Uic Applicant's authonty in South Carolum

H ihrough ihc Commission's cScrvice System. Thc Applicant author(res Uic Commission io scrvc its ordvus by usmg the c-
nrail address av ii uppcurs on page unc of this Applicanon. Tu sign up I'or cScrvn.c nutificauum, please visit wuw psc w
gov to create a Sdy DhlS accouni.

Thc Apphcam GOES NOT AGREE to receive Iuturc Commission orders rclatcd to Uic Applicant's authonty m Suuth
Caruhna dirough the Commission's eScrv ice System.

Thc Applicant for the Certificate of Public Convenience and Ncccssity as set forth in thc I'oregoing, swear or
al)imt that all statcmcnhc contained in the above application arc true and correct.

ST A'I'E Ol SO(rl'll CAROLIVA

(OU,IIIYOF

SWORN IO BLFORE ME
This Z"a'ay of ~gdLLr . 20~

I'i mnuvvton I vprrcv ~J~~

)ttttiiiiirr

o

ouau)O /

i r i i n t i t (i

S irl g

Print Application
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAl ON FILE IN THIS OFFICE

Feb 19 2021

REFERENCE ID; 713059

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 210219-0954352

Fikng Date 02/19/2021

ARTICLES OF ORGANIZATION

Limited Liability Company -Domestic

The undersigned delivers the follovnng arbdes of organization lo form s South Carolina kmiled itabil.ty company pursuant
lo S C Code of Laws Secbon 33-44-202 snd Secson 33M-203

1. The name ot the limited liability company icemaeey codes muci t» imfeoeo fe em l

'Note'he harm of Ihe rimileo iiehiiiiy company meet coerein one oi Ihe ferro Iee eeo nee: iimiimr iiebiilty company" or 'Iimkm!
comimey" or ihe ebhreuetree "LLcrc Ihc, "Lc., "Lc, or *Ltd, co

2 The address of Ihe aelial designalad office of ihe limited liability company in South Carolina is
181 Fairway Cir

(Street Address)

Rock Hill, Soulh Carolina 29730

(City. Slate. Zip Code)

3 The initial agent for service of process is

KIMBERLY L MAHONEY

(Name)

(Signature oi Agent)

And Ihe street address in South Carolina for this inibal agent for service of process is

181 Fairway Cir

(Strssl Address)

Rock Hill

(City)

South Carolina 29730

(zip Code)

4 List Ihe name and address of each organizer Only ggg organuer is required. but you may have more than one

(a)
KIMBERLY L MAHONEY

(Nemo)
181 Fairway Cir

(Sirooi Addross)

Rock Hill. South Caiolina 29730

(Diy, Sute zrp Coda)

I omt Revised by South coroirna secretory of steto August zois
SC Sem et at y el Stole

I I Ii k Hafflftloiwl
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFI ICE

Feb 19 2021

REFERENCE ID 713059

(bl

usnlu or urrvad Loserr Crxxuxn r

(Name)

(Sireei Addrussl

(City, Slate. Zip Code)

5 Q Check this box only if the company is to be a term company. If the company is a term company, provide lhe
lerm speafied

6 Q Check this box only if management of the smiled liability company is vested in a manager or managers If tho
company is lo be managed by managers, include the narre and address of each inibal manager

(ai

Name)

(Streel Address)

(cily. state, 2rp code)
(b)

(Name)

(Siresl Address)

(City State 2rp Code)

7 Q Check this box gnnl ii one or more of tho members ot the company are lo be liable for ils debts and obl gatrons
under Secaon 33-44-303(cl If one or more members are so liable, specify which members, and lor which debts
obligations or lrabilwes such members are liable in their capadty as members This provis'on is opaonal and does
n~ have lo be completed

6 Unless a delayed effrmlwe date is speafred. these articles will be elfecuve when endorsed for filing by lhe secretary ot
State Speafy any delayed effective date and time 02 I g202t

Form Reused by south csroknx secretary of slats August ."0 la
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ERTIFIED TO BE A TRI/E ANf3 CORRECT COPY
AS TAKEN FROI I AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 19 2021
REFERENCE ID: 713059

Name or um ice i&ambi/ Comp oi

9 AllY other provisions not consistent with law which Ihe organizers determine lo include, including any prowsions that

are required or are permitted lo be set forth in Ihe limited liabiiity company operating agreemenl may be induded on a

separate attachment Please make reference to this section if you include a separate attachment.

10. Each organizer lisled under number 4 must sign

KIMBERLY L MAHONEY

Signature ot Organizer

02/18/2021

st zots


